2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

SOCUMENT 7 183881 - Jan 27,2006 08:00 AM
1. Enty Name A\ Secretary of State
JAMERSON-LAWSON CORPORATION
—P.r};cisaihﬁ-acs og BusIness o “T\ﬁan!ing Aogdress 7
2517 E COLONIAL SUITE B . 2517 ECOLONIAL SUIMTE B
ORLANDO FL 32803 - - QRLANDC FL 32803
- - IVERRUEEEL AR AR
2. Principal Place of Business 3, Mailing Address
Su({S, épt #, E’E_C. Sute, Apt. #, ate. - ist MODRE CR2E034 (10/05)
City & State City & State A FE} Nurnber 59-6063417 Applied for
Not Applicat
Ze Country ap ] Country 5. Cerfificate of Status Desired O §£°g;5q$rd§;“°"3‘

&. Name and Address of Current Ragistered Agent

Name

JAMERSON, HOMER B.
2517-B EAST COLONIAL DR.
ORLANDO FL 32803 ) i T

Street Agdress (F.0. Box Mumber 1s Not Acceplable)

[ City FL—[ Zip Code

2. The above named entity submits this statement for the purpose of changing #s registered office of registered agent, or both, in the Slate of Flosida. | am famitiar with, and poce:
the obhgalions of registered agent.

SIGNATURE
Sgmature lyped of pROICE Rame of regesiered agent and nie A apphcabie (NOTE: Regpsigred Agen sgnati:m fequirs whesn iensialimg) Tt

-~ FILE NOW;I!---FEE 15 $$50.00 : 9. Elacton Campaign Financing $5.00 may e

. After May 1, 2006 Ece Wil 55000~ il
Make Checkfab;'a‘l_)_!é”jg_ B‘?l' jdﬂ' gépa[;maﬁf 01;%\3{3;% Trust Fund Contricution. [ Addad to Fees
ia. CFFICERS AND DIRECTORS m. ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE V&0 3 Dajete ane [ Change [ adss
NAME, JAMERSON, HOMER NAME _ '
STLET ADDAESS | 2517 E COLONIAL SUITE B - STRFET ADDRESS . f,iL_ﬂUﬂQDiU‘HEﬁ
CATY-8T-2IF ORLANDO FL Y- S[- P Eltf."' LIy (!Ub“DUDED"D].S I Sﬂ.ﬂﬂ
e PTG 3 Delete HRE O Chenge  TJA7
NAME JAMERSON, COY W Il NARE
STRLET ADDRESS | 845 YORK WAY T STREEF ADDRESS
CIY-ST-IF | MAJTLAND FL 32751 i CITY-SI- I
me [ elete HIE [T Change [ Ao
MAME HEME
SIREEE ADDRESS STREET ADDRESS
Ciry-§T-21p Y- §T-28
e [ alste HRE Cicherge £ asen
NAME HAME '
STREET ADURLSS SIREET ADDUESS
GITY-§T-2F CiTY-§1-20
e O vee e Cichnge (e
NAME HAME
STREET ADORESS STAEET ADORESS
QITY- ST- 2P CITy-S1- 2
WL T peree Tk O3 Change (3 Adt
NAME NANE
SiREE | AUTRESS STREET ADGRESS
GTY-5T-2P CITY-ST- 27

12. | hereby certily that the information supphed wilh tus filing does not qualily for (he exemptions cantained in Sectan 119, Florida Statutes. | further certity thal tha (a!c:'nrmation
indicatad on this repart or suppiementat repart is true and acourate and that my sigoature shail have the same legat effect as it made under cath, that 1 am an afficar or diractu
of the corporanon of the recener o rusies empow o exscute this report as required by Chapler 657, Flonda Statutes; and thal my name appears in Block 10 o BioEk 11

if changed, o on an aliechmen}fxith an address, cther fika empowered. HOMEK = :Snme&sad
SIGNATURE: \4;7 e A O NICE - TEES\DENT S/ 2 3,'4':7_6 _




